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Acidosis in Normal Pregnancy.—E mgf. ( Am. Jour. OLsi., November, 
1910) has studied OS cases of normal pregnancy to determine the 
presence or absence of acidosis. By a chemical method lie endeavored 
to ascertain the carbon dioxid in the blood plasma. The results 
showed that out of 01 cases 55 had acidosis. In practically all of the 
cases there was acidosis to some extent, but the degree varied so that 
in some it was scarcely appreciable. An effort was made to ascertain 
what causes this condition. It was thought that multiple pregnancy 
might be responsible, but this could not be proved, nor was the period 
of pregnancy responsible for the condition, because it was found equally 
in the first and last weeks. In those patients who retained little food 
it was not especially frequent. In one case where the patient starved 
herself there was a marked diminution in the carbon dioxid tension 
in the blood plasma. In one non-pregnant woman, just preceding 
menstruation, there was a lessened tension but this became normal or 
above normal later on. Out of 01 cases of pregnancy only 2 did not 
show a decrease in carlxm-dioxid tension indicating acidosis; one of 
these was a chronic alcoholic who gave birth to a seven months 
macerated fetus two weeks before term. In the puerperal state 25 
patients were studied. In nineteen the condition of acidosis had dis¬ 
appeared; 1 patient had chronic interstitial nephritis, and the findings 
did not become normul in this case. The remaining 5 did not regain the 
normal standard but showed little variation. One patient bad pre¬ 
eclamptic toxemia when her blood plasma showed a marked diminution 
in carbon dioxid tension. Labor was induced. Two normal cases 
were examined during labor and they showed low gas tension and 
moderate carbon dioxid deficiency. These and similar studies show 
that acidosis is present in the great majority of pregnancies in varying 
degree. Where, however, a marked diminution from the normul is 
present, the finding is significant and adds to the factors from which 
an estimate of the gravity of the patient’s condition can be made. 

The Umbilical Cord and its Complications as a Cause of Infant 
Mortality.— Young Jour. Old., November, 1916) reports the 

case of a pritnipuru with normal pelvis who had previously a laparot¬ 
omy for septic peritonitis. The membranes ruptured prematurely 
and the effort was made to dilate the cervix by inserting a bag. When 
full dilatation had been obtained pituitrin was given; the head engaged 
and was observed to markedly recede between the pains while the 
patient suffered considerably from shock. The occiput was obliquely 
anterior on the right side. The application of the forceps failed and an 
axis traction, with the services of an assistant, making traction on the 
bar of the forceps, succeeded in delivering the child. The patient was 
markedly shocked during the delivery. On examination the coni was 
three times about the child’s neck and had been tightly pulled by the 
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delivery. The child was dead. The placenta was on the posterior aspect 
of the uterus near the fundus. Measurements showed that from the 
umbilicus to the placental origin there was hut 9.5 cm. of umbilical 
cord. In discussing this paper before the New York Academy of 
Medicine it was remarked that such complications were not infreejuent 
after the use of pituitrin and that the infant was often bom asphyxiated. 
Shortness of the cord is comparatively rare and when one is less than 
50 cm. in length it must be considered abnormal. Cords as short as 
37 cm. have been observed. In some cases of short cords violent expul¬ 
sive pains may deliver the child tearing off the cord at the umbilicus. 
Hemorrhage may then be controlled by a circular purse-string suture, 
grasping the vessels and closing over the tom end of the cord. If 
considerable coiling of the cord can be diagnosed so that delivery through 
the vagina will result in the death of the child, the indication is clear 
for Cesarean section. It may be added that the coiling of the cord 
about the child may prevent a natural onset of labor. In a case under 
the observation of the reviewer a weak primipara went full term 
without signs of labor; the phenomena of descent and engagement 
absolutely failed, and elective section was performed. The cord was 
found coiled three times about the neck, across the chest, and under 
the axilla. The delivery of a living child through the vagina would have 
been impossible. In diagnosing the coiling of the cord about the fetus, 
a hissing sound faster than the placental bruit, and slower than the fetal 
heart sound, is strongly suggestive of this complication. When the 
fetus can be mapped out by palpation a stethoscope placed over the 
fetal neck may elicit this sound. 


Toxemia in Pregnancy after Thyroidectomy.— Kosmak (Am. Jour. 
Ob.il., November, 1910) reports the case of a patient upon whom 
thyroidectomy had been clone who was in the pregnant condition. 
There had been marked nausea and vomiting, with constipation, 
attacks of nervousness, flushes, and tachycardia. The pulse was small 
in quality and about 110. The abdominal tumor was that of a five 
months’ pregnant uterus. The patient continued under observation, 
but u great deal of difficulty was experienced in correcting the nausea 
and vomiting, and there was much neuralgic pain. These symptoms 
continued, although the urine was practically normal. With the hope 
of improvement thyroid extract was given in small doses, but appar¬ 
ently without effect. The condition of toxemia became so pronounced 
that several weeks before full term an attempt was made to induce 
labor by introducing the Vorrhees bags. This failed and although the 
membranes were ruptured and ainniotic liquid allowed to escape, labor 
did not develop. An extraperitoneal section was then done, and just 
preceding the operation pituitrin was given. When the uterus was 
incised it was found to be in a state of tonic contraction and the delivery 
of the fetus was so different that a stillbirth resulted. The patient 
made a fairly good recovery although there was sloughing in a portion 
of the abdominal wound. About three weeks after labor the patient’s 
toxemic condition became worse and nephritis developed. On referring 
to the patient’s surgical history it was found that the case was one of 
adenoma of the thyroid, and the surgeon left what he believed was 
sufficient of the gland substances to carry on the gland function. The 
right lobe and the anterior half of the left lobe were removed. 



